FORM B10 (Official Form 10) (Rev. 4/9%)

United States Bankruptcy Court  SQUTHERN DISTRICT OF TEXAS PROOF OF CLAIM |
P.O.Box 61288, Houston TX 77208 (Houston Division)
Mame af Debtors Case Number
Stage Stores, Inc., a Delawara corporation 00-35073-H2-11
Specialty Retailers, Inc,, a Texas corporation | 00-35079-H2-11
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-Hz2-11 UIIE:ﬂtﬁt.l tes Bankrupicy rourt
- | - m F]iitEriﬁt of Taxas
ud n "y hnapids the oo - A Tiangs : 1E -

HEH‘IE uf Creditor (The persan or ather entity to whum the detnr nwes

money or property):
’ét}df‘ ;;;.-...) QE () Q\\“t

Name and addrass where notices should I;ue sent

rgﬂ'u:’l:sﬁw: (EE!"J!':’I “trt—hir
2716 S. Nﬁj}p@um(

Y S o it _R_q b e 70)

Check box if you are awars that
anyona alse p filad a pru?f of
claim ralating to your claim.

Attach copy of statement
giving particulars.

AUG 0 3 2000

Michae! N. Moy, Clerk

Check box if you have naver
racaivad any notices from the
bankruptey court in this case

Cheack hox If the addrass
differs from the addrass on the
anvalope zant to you by the

cotirt.

copwnt of cthar aumber oy which creditor ida"n.,i;‘iés Hﬂh‘mr: REcy Ner __ reniaces _

H ] if this ::taim ___amends a previously filed claim, dated:
AW Al & A -
1. Basis for Claim Retiree banafits as defined in 11 U.S.C. § 1114(a)
I — Gondssolda __ Wagms, salaries, and compensation (Fill out balow)

_ Sarvicas Pﬂrfﬂm'iﬂd | Yaur SS# . .

___ Monay loanad | | "

Paersonal injury/wrengful death Unpaid compensation for sefvices parformad

_X Taxes from o .

__. Other _ "_ ~ (date) T {dala)
2. Date debt was incurred: 3. If court judgment, date obtained;

4. Total Amount of Claim at Time Case Filed: % ,
It all or part of your claim is secured or entitled to priarity, also complete ltem 5 or 6 below,

Check this bax if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or
additional charges, |

;

h. Secured Claim. 6. Unsecured Priority Claim. -
__ Check this box if your claim is securad by collateral (including a Check this box if you have an unsecured priority claim
right of setoff). Amount entitled to priority $
- o Specify the prionty of the claim:
Anaf Description of Callateral: Wages, salaries, or commissions (up to $4,300)," eamad within 80 days before filing of
= Real Estate  __ Motor Vehicle the bankruptcy patition or cessation of the debtor's business, whichever |3 earlier - 11
Other All personal and intangible property nf Dﬂt:nt::}r s Estate U.S.C. §507(a)(3)
___ Contributions to an employas beneflt plan - 11 U.3.C, § 507(a)(4),
Valuae of Collateral; 3 g 3 Cf f / { _ Upto $1,950" of daposits toward purchase, leage, or rental of property or services for

persenal, family, ar household use - 11 U.5.C, § 507(8){8).

Allmony, meintananse Araannad owed 108 2royge, former spouge, or hitd - 11 U505
ROT{a)(7).

Taxas or penaities owwd to gavernmental units - 11 U.5.C. 3 507(a){8).

Qther — Specify appllcable paragraph of 11 U.5.C. § 507(a.- ).

*Amaunts gre subject to adjustmeant an 4/1/38 ana every 3 yaars thareaftar with respect (o
ases commanced an or alter the date of agjustmeént.

Amount of arrearage and other charges at time case filad included in
secured claim, if any &

F"-. CGredit=: The amount of all payments on this claim has been credited and daducted for This Space Iz for Caurt Lise Only
tha purpose of making this proof af &laim.

8. Supporting Documents: Attach copies of supporting documents, such as promissory

notes, purchase orders, involcas, itemized statements of running accounts, contracts.
court judgments, mortgages, -securly agreaments, and evidence of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS, -If the documants are nat availahle,

explain, If the doguments are voluminous, attach a summary.

8, Date-Stamped Copy: - To receive an ackrnowledgmant of the filing of your cfaim,
enciose 8 stamped, self-addressed envelopa and copy of this prool of claim.

Sign and print the nama and fitle, If any, of the creditor or other p::?tnnanaed o fita this claim 0 0 1 41

(attach copy of power of attarnmy, if any):

Fenallyfor prasenting fraudulent claim: Fina of up to 5500,000 or imprisonment for up to 5 years, or both, 18 U.S.C, §§ 152 and 3571,

68700-001\DOCE_LA:12575.)
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NOTLCE~--DELINQUENT PERSONAL PROPERTY TAXES

Office of County Traasutrer
Bourbon County, Einsaw

July a7, 200

‘The recorvds in thie office show that a DELINQUENT PERSONAL

PROPERTY TAX for the 1999 current year sasessment, stand on the . .

. i 2 N e A o T SRR L . L

o —— F#I_

tax ralisg 1o youy name® and has not bewn #iiawlu date. [f thisx

1 - IIl

tax 15 not paid within 30 davye 8 tax warrant will be iswued by
Sheriff'e affice. Total amount of Statement includes interest

computed to August 15, 20400.

Yours truly,

OPAL, HESS

fbunff Treamurer.

1 L ll 1 III: II II. '
T i

Pilease return thig form with your remittance.

iy, - vl

RESCRIDTION OF PROPEETY

MACHINERY & EQUIPMENT . TAXPAYER ID: FTS 008021
TAX BILL i 00012504
GENERAL TAX: 1.576 .01

STAGE #532 “ | |
INTEREST : 26 .60
C/0 HARDING & CARLONE LNC

3903 BELLAIRE BLVD TOTAL DUE i 1,602.61
HOUSTON, TX 77025
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